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BOROUGH  OF  SALTASH 


THE  ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

For  the  Year  1951 


To  the  Mayor,  Aldermen  and  Councillors  of  the  Corporation  of  the 

Borough  of  Saltash 

Your  Worship,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  this  my  Annual  Report  for  the 
year,  1951.  In  doing  so,  I  shall  follow  the  line  I  took  last  year, 
by  writing  a  preface,  in  which  I  shall  make  general  reference  to 
health  matters  as  they  have  impressed  me  during  1951,  leaving 
particular  references  to  matters  effecting  individual  Districts  to  the 
body  of  the  report  on  the  District  concerned.  I  think  that  this 
method  of  presenting  information  and  opinions  proved  generally 
acceptable  last  year. 

In  Health  Area  No.  7,  which  embraces  that  part  of  South- 
East  Cornwall  lying  between  the  rivers  Fowey  on  the  west,  and 
the  Tamar  on  the  east,  no  great  chang;e  in  matters  affecting  the 
health  of  the  inhabitants  occurred  during  1951.  There  was  a 
small  increase  in  population  from  52,486  in  1950  to  54,017  in  1951. 
The  bulk  of  this  increase  took  place  in  the  St.  Germans  Rural 
District  with  smaller  increases  in  Saltash  Borough,  Torpoint  Urban 
District  and  Liskeard  Borough.  There  were  small  reductions  in 
Liskeard  Rural  District  and  Looe  Urban  District.  For  the  Health 
Area  the  standard  of  health  as  measured  by  vital  statistics  was  up 
to  the  average  for  the  country  as  a  whole,  and  in  none  of  the 
County  Districts  constituting  the  Area  was  there  any  serious 
falling  away  from  this  standard.  The  birth-rate  was  slightly 
below  the  national  figures  and  the  death-rate  slightly  above  that 
for  England  and  Wales.  It  is  particularly  gratifying  to  record  a 
complete  absence  of  maternal  deaths  during  1951,  whilst  the 
infant  mortality  rate  is  only  very  slightly  above  the  national  figure. 
During  1951  the  average  age  at  death  was  67.8  years  for  males 
and  71.6  years  for  females. 

During  1951  the  prevalence  of  infectious  disease  was  greater 
than  in  the  previous  year  and  the  early  months  of  the  year  were 
marked  by  sharp  epidemics  of  measles  and  whooping  cough. 
There  was  also  an  increase  in  the  amount  of  pneumonia  due 
largely  to  the  occurrence  of  influenza  in  the  winter  of  1950-51. 
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Scarlet  fever,  fortunately  of  a  mild  type,  was  more  prevalent  than 
for  some  years  past.  During  the  year  whooping  cough  caused  two 
deaths  and  measles  caused  one  death. 

Last  year  I  wrote  at  some  length  on  tuberculosis,  one  of  the 
most  serious,  if  not  the  most  serious  of  the  preventive  infectious 
diseases.  I  am  glad  to  report  some  small  improvement  in  the 
incidence  of  this  disease  as  represented  by  new  cases,  and  in  the 
number  of  deaths  caused  by  tuberculosis.  The  number  of  new 
cases  notified  during  1951  was  47  as  against  53  in  1950,  and  the 
number  of  deaths  showed  a  reduction  from  21  during  1950  to  13 
during  1951.  It  would  be  unwise  to  draw  from  this  any  optimistic 
conclusions  about  tuberculosis.  It  is  clear  that  whatever  new 
weapons  against  this  disease  may  be  made  available,  the  fight  to 
eradicate  tuberculosis  will  never  be  easy  or  quickly  won.  Never¬ 
theless,  some  drugs  of  great  potency  are  becoming  available,  and 
intensive  research  is  being  pursued  to  discover  others  which  may 
in  the  long  run  put  paid  to  the  tubercule  bacillus  as  a  crippling  and 
killing  agent.  There  has  been  little  improvement  in  the  amount 
of  sanatorium  accommodation  available  for  treatment  of  cases,  the 
great  difficulty  being  that  of  obtaining  sufficient  nurses  to 
adequately  staff  such  institutions.  Every  effort  is  being  made  to 
attract  nurses  into  this  branch  of  the  profession,  but  without  con¬ 
spicuous  success  so  far.  Towards  the  end  of  the  year  there  were 
two  developments  of  importance  in  the  treatment  of  domiciliary 
cases  of  tuberculosis  in  this  Area.  In  the  first  place  the  Chest 
Physician  who  now  has  charge  of  Chest  Clinics  and  tuberculosis 
services  in  this  Area  is  based  on  Plymouth,  instead  of  Camborne. 
This  has  resulted  in  closer  liason  between  the  Chest  Physician  and 
the  Health  Area  Office,  with  much  improved  interchange  of 
information,  and  greatly  improved  prospects  of  carrying  out 
thoroughly  the  very  important  and  necessary  procedure  of  B.C.G. 
vaccination  of  susceptible  contacts  against  tuberculosis.  In  the 
second  place  the  appointment  of  a  Health  Visitor  to  work  ex¬ 
clusively  on  tuberculosis  has  been  of  incalculable  benefit  to  the 
operation  of  the  tuberculosis  service.  Through  this  Health  Visitor 
we  now  receive  a  steady  stream  of  accurate,  and  recent  information 
about  the  cases  of  tuberculosis  and  their  contacts  in  the  Area. 
Generally  speaking,  I  would  say  that  I  am  now  more  satisfied 
about  the  operation  of  the  tuberculosis  service  in  Health  Area 
No.  7  than  I  have  been  at  any  time  since  my  appointment  in  1948. 

Another  subject  which  causes  a  certain  amount  of  concern  is 
the  care  of  the  aged  and  infirm — a  responsibility  which  increases 
as  the  proportion  of  old  persons  in  our  community  grows.  During 
1951  I  have  noted  with  some  interest  that  of  those  dying  in  the 
Area  during  the  year,  no  less  than  50  per  cent,  were  75  years  or 
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over  at  the  time  of  death.  Moreover  if  we  take  65  years  of  age, 
the  age  at  which  men  become  eligible  for  retirement,  and  old-age 
pensions,  as  the  beginning  of  old  age,  no  less  than  75  per  cent,  of 
those  dying  in  the  Area  in  1951  were  65  years  of  age  and  over. 
There  has  for  many  years  been  an  increase  in  the  expectation  of 
life  which  has  risen  progressively  from  40  years  in  the  middle  of 
the  19th  century  to  66  years  in  1950.  Since  even  as  recent  a  date 
as  1931  the  expectation  of  life  for  males  has  risen  by  7J  years,  and 
for  females  by  8  years.  All  these  facts  and  figures  give  point  to 
the  assertion  that  the  welfare  of  the  aged  must  claim  an  increasing 
part  of  any  schemes  for  social  service  and  welfare  in  this  country. 
Indeed,  in  the  mind  of  the  average  citizen  the/  notion  has  grown  up 
that  adequate  services,  and  facilities  for  the  care  and  welfare  of 
old  persons  do  exist.  This  in  turn  has  created  a  certain  lack  of 
responsibility  towards  old  persons)  on  the  part  of  their  kin  on  whom 
the  main  responsibility  should  fall.  If  they  can  be  looked  after  at 
home,  old  people  normally  have  a  much  happier  existence,  and 
their  care  and  welfare  is  less  of  a  burden  on  the  community  at 
large.  It  is,  however,  a  not  uncommon  experience  that  sons  and 
daughters  are  anxious  to  place  their  old  parents  in  institutions 
and  once  they  have  been  so  placed,  are  unwilling  to  receive  them 
back  into  their  homes.  Though  this  is  not  surprising  when  one 
considers  that  the  whole  atmosphere  of  the  Welfare  State  is 
conducive  to  the  abandonment  of  personal  responsibility,  it  is, 
nevertheless,  a  deplorable  tendency,  which  has  resulted  in  very 
heavy  pressure  being  brought  to  bear  on  those  institutions  which 
care  for  aged  and  chronically  ill  persons.  Apart  from  the  difficulty 
of  providing  sufficient  buildings  and  equipment,  the  staffing  of  such 
institutions,  and  hospitals  presents  a  real  problem  to  which  I 
referred  in  my  report  for  1950.  There  has  not  been  any  substantial 
improvement  during  1951,  with  the  result  that  it  has  not  been  easy 
to  gain  admission  to  the  only  hospital  for  aged  and  chronically  ill 
persons  which  exists  in  the  Area.  In  stating  this  I  wish  to  make 
it  clear  that  I  attach  no  blame  whatsoever  to  the  authorities 
administering  this  hospital  who  have  always  proved  most  co¬ 
operative  within  the  limits  imposed  upon  them  by  accommodation 
and  staff.  The  problem  is  one  which  is  general  throughout  the 
country,  and  is  one  which  calls  for  careful  consideration. 

Although  concern  has  been  expressed  at  the  falling  off  in  the 
number  of  children  receiving  immunisation  against  diphtheria,  I 
am  glad  to  report  that  during  1951  this  tendency  was  not  manifest 
in  Health  Area  No.  7.  Here  the  number  of  children  receiving 
primary  immunisations  during  1951,  totalled  725  as  against  668 
during  1950.  I  trust  that  this  happy  state  of  affairs  will  continue, 
as  it  would  be  a  tragedy  if  diphtheria  became  once  again  a  threat 
to  the  lives  of  children. 
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Another  infectious  disease  which  has  been  very  much  in  the 
public  mind  of  recent  years  is  poliomyelitis.  I  am  glad  to  report 
that  in  1951  there  were  fewer  cases  of  this  disease  in  this  Area  than 
during  1950,  and  none  of  the  cases  were  fatal.  Details  of  this  and 
other  infectious  diseases  appear  in  the  body  of  the  report. 

During  1951  the  building  of  new  houses  continued  at  much 
the  same  rate  as  in  previous  years.  Whilst  there  has  been  some 
reduction  in  the  numbers  of  applicants  on  the  waiting  list,  there 
is  still  in  most  districts  a  keen  demand  for  new  houses.  In  most 
cases  where  the  demand  has  fallen  off,  it  has  most  probably  done 
so  in  face  of  economic  pressure,  or  more  plainly  the  unwillingness 
or  the  inability  of  the  family  to  pay  the  relatively  high  rent  and 
rates  attaching  to  new  houses.  Many  families  continue  to  live  in 
old  sub-standard  dwellings,  but  frankly  I  see  little  prospect  of,  or 
little  point  in  attempting  to  rehouse  them  until  the  cost  of  letting 
new  houses  can  be  reduced,  a  prospect  which  at  present  seems 
remote.  I  would  add  my  voice  to  the  many  which  have  already 
been  raised  in  deploring  the  rigidity  and  apparent  unreasonableness 
of  legislation  restricting  the  rent  which  may  be  charged  for  a  great 
number  of  houses  which  are  let  for  occupation.  The  ridiculously 
low  rents  which  are  enforced  mean  that  landlords  have  been  more 
or  less  compelled  to  neglect  the  regular  repair  and  maintenance  of 
these  houses,  and  in  consequence  the  majority  of  these  dwellings 
have  reached  such  a  state  of  delapidation  as  to  place  them  beyond 
hope  of  repair  at  reasonable  cost.  With  the  cost  of  materials,  and 
labour  for  repairs  so  high,  it  does  not  seem  reasonable  that  some 
proportionate  increase  in  the  rent  to  allow  for  this  should  not  have 
been  allowed.  Even  with  such  an  increase  the  rents  charged  would 
have  been  very  much  more  attractive  than  those  of  new  houses 
which  must,  sooner  or  later,  be  provided  to  replace  them.  I  have 
written  previously  on  the  importance  of  good  housing  in  the 
treatment  of  tuberculosis  and  I  am  glad  to  say  that  members  of 
District  Councils  have  shown  themselves  sympathetic  to  the  claims 
of  applicants  suffering  from  tuberculosis. 

There  is  little  new  to  report  upon  in  respect  of  water  supply  in 
the  Area.  Apart  from  Liskeard  Rural  District,  supplies  were 
generally  adequate  and  of  good  quality.  In  the  Liskeard  Rural 
District  work  on  the  first  instalment  of  a  comprehensive  scheme  of 
supply  continued,  and  moderate  progress  in  the  laying  of  a  trunk 
main  from  the  St.  Cleer  Reservoir  to  Polruan  was  achieved.  The 
rate  of  progress  was  considerably  slowed  by  delay  in  providing 
pipes  and  fittings,  and  by  difficulties  in  obtaining  suitable  work¬ 
men  in  sufficient  numbers.  It  is  hoped  that  this  section  of  the 
scheme  will  be  complete  and  in  operation  by  the  late  summer  of 
1952,  putting  an  end  to  the  annual  water  shortage  crisis  which  has 
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afflicted  Polruan  each  summer.  It  now  seems  likely  that  progress 
of  this  scheme  in  other  directions  in  the  Liskeard  Rural  District 
will  be  greatly  slowed  down  by  national  limitations  on  capital 
expenditure  of  this  type  and  by  shortage  of  steel  and  other 
material  essential  to  the  execution  of  work  of  this  type.  Neverthe¬ 
less,  it  is  encouraging  to  know  that  a  venture  of  this  description 
has,  in  spite  of  many  difficulties  been  started,  and  to  hope  that 
at  some  time  the  benefits  of  a  piped  supply  of  pure  water  will  be 
available  throughout  the  Liskeard  Rural  District. 

As  far  as  provision  of  proper  methods  of  sewage  disposal  is 
concerned  the  picture  is  by  no  means  as  bright  as  that  for  water 
supply.  In  urban  areas,  with  the  exception  of  Saltash,  crude 
untreated  sewage  is  discharged  to  adjacent  waterways.  In  rural 
areas  the  problem  is  perhaps  less  acute  since  no  very  large  volume 
of  sewage  has  to  be  dealt  with  at  any  one  place,  and  in  the  case 
of  new  housing  some  form  of  treatment  and  disposal  is  provided. 
In  the  two  Rural  Districts,  moreover,  efforts  are  being  made  to 
provide  sewage  disposal  schemes  for  the  towns  and  larger  villages. 
Thus  in  the  Liskeard  Rural  District  schemes  were  in  course  of  con¬ 
struction  at  St.  Cleer  and  at  Seaton  (in  conjunction  with  St. 
Germans  Rural  District)  and  in  the  St.  Germans  Rural  District 
schemes  were  in  preparation  for  Callington,  Landrake  and  Hessen- 
ford  during  1951.  The  difficulties  and  the  cost  of  providing  sewage 
disposal  arrangements  continue  to  increase  to  such  an  extent  as  to 
seriously  prejudice  the  prospect  of  future  developments  in  this  field. 

In  the  preface  to  this  Annual  Report  for  1951  I  have  not 
written  at  such  great  length  as  in  the  preface  to  last  year’s  Report. 
Great  advances  have  taken  place  in  the  health  of  the  community 
in  the  century  that  has  elapsed  since  Public  Health  services  and 
Preventive  Medicine  made  their  appearance  on  the  national  scene. 
In  recent  years  with  the  virtual  elimination  of  those  diseases  which 
used  to  be  a  perpetual  scourge,  such  advances  as  are  being  made 
are  perhaps  less  spectacular  and  are  concerned  more  with  detail. 
It  is  for  this  reason  more  difficult  to  write  of  them  at  any  length 
without  entering  into  technicalities,  and  thereby  becoming  tedious 
to  the  average  reader.  Having  done  much  to  prevent  and  control 
the  diseases  which  caused  serious  physical  disability,  it  would  now 
appear  that  the  Public  Health  Services  should  turn  their  attention 
to  other  fields.  We  know  that  for  instance  accidents  in  the  home 
cause  much  injury  and  suffering  particularly  amongst  young 
children.  We  also  know  that  great  sums  of  money  are  spent  on 
treating  and  curing  conditions  and  diseases  which  are  in  many 
cases  the  result  of  ignorance  of  or  indifference  towards  those 
habits  and  practices  in  life  which  are  necessary  for  good  health. 
If  we  could  interest  people  in  the  positive  approach  to  health 
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whereby  they  would  actively  seek  to  foster  and  preserve  health  we 
should  be  going  a  long  way  to  reducing  the  present  heavy  demand 
which  ill-health  is  making  on  the  national  resources.  At  first  sight 
it  might  seem  easy  to  accomplish  this,  but  this  is  not  so.  Good 
health,  when  we  possess  it,  is  an  attribute  of  which  we  are  not 
conscious.  To  a  healthy  person  a  sense  of  well-being  is  normal — 
something  to  be  taken  for  granted,  something  which  is  there, 
without  any  conscious  effort  of  mind  or  body  to  obtain,  and  retain 
it.  It  is  therefore  difficult  to  convince  healthy  people  of  the 
necessity  for  a  positive  seeking  after  good  health,  and  yet  this 
quest  for  health  is  most  necessary  if  lasting  good  health  is  to  be 
gained.  There  is  too  much  interest  in  disease — too  little  in  health. 
Perhaps  by  educating  the  rising  generation  in  a  more  positive 
approach  to  health  we  can  help  future  generations  to  lighten  at 
least  some  of  the  burden  which  disease,  and  ill-health  now  places 
on  the  individual  and  the  nation.  It  is  not  going  to  be  an  easy 
task,  for  human  nature  being  what  it  is,  the  average  individual  is 
going  to  display  the  most  interest  in  health,  when  through  disease 
he  has  lost  it. 

In  conclusion  I  have  to  express  my  sincere  thanks  to  all  those 
members  and  officials  of  District  Councils  who  have  during  the 
year  1951  given  me  assistance  and  encouragement  in  carrying  out 
my  duties  as  Medical  Officer  of  Health. 

I  have  the  honour  to  be, 

Your  Worship,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

P.  J.  FOX, 

Medical  Officer  of  Health. 


6 


BOROUGH  OF  SALTASH 

Area  of  Borough 

... 

6,257 

acres 

Population  (Registrar-Geneial’s  Estimate) 

7,936 

Number  of  Inhabited  Houses 

•  •  •  . 

2,252 

Rateable  Value  of  Borough 

•  •  • 

£53,709 

Sum  Represented  by  Penny  Rate 

... 

£215 

Vital  Statistics  for  1951 

Male 

Female 

Total 

Live  Births 

65 

46 

111 

Saltash 

Health 

England 

M.B. 

Area  No.  7 

&  Wales 

Birth  rate  per  1,000  of  population 

14.27 

13.70  15.50 

Still  Births  . 

None  occurred  during 

1951 

Male 

Female 

Total 

Deaths 

63 

53 

116 

Saltash 

Health 

England 

M.B. 

Area  No.  7 

&  Wales 

Death  rate  per  1,000  of  population 

11.11 

13.44  12.50 

Deaths  of  Infants  Under  One  Year 

of  Age 

Male 

Female 

Total 

All  causes  ...  ...  . 

1 

2 

3 

Saltash 

Health 

England 

M.B. 

Area  No.  7 

&  Wales 

Infant  mortality  rate  per  1,000  live  births  27.0 

31.1 

29.6 

Deaths  attributed  to  Pregnancy,  Childbirth 
and  the  Puerperal  State 

No  deaths  were  registered  under  these  heads. 

Principal  Causes  of  Death  at  all  Ages 


Heart  Disease 

Cerebral  Vascular  Lesions  (“Stroke”) 
Respiratory  Disease  ... 

Cancer  (all  sites) 

Influenza  ...  ...  . 

Genito-Urinary  Disease 

Digestive  Disease  ...  . 

Accidents 

Tuberculosis 

Average  Age  at  Death 


Males  Females 

70.73  71.39 

7 


46 

27 

10 

9 

7 

6 

4 

3 

2 


These  statistics  show  that  whereas  the  health  of  the  inhabi¬ 
tants  of  the  Borough  was  up  to  the  average  of  that  of  the  sur¬ 
rounding  area,  and  the  country  as  a  whole,  there  was  a  reduction 
in  the  birth  rate  and  a  rise  in  the  death  rate  as  compared  with  the 
corresponding  rates  in  1950.  There  was  a  small  increase  in  the 
infant  mortality  rate  as  compared  with  1950,  but  it  is  very  satis¬ 
factory  to  be  able  to  report  that  for  the  third  successive  year,  no 
maternal  deaths  were  registered.  Heart  disease  was  again  the 
greatest  single  cause  of  death.  Some  increase  in  the  number  of 
deaths  from  respiratory  disease  was  due  to  the  prevalence  of 
influenza  in  the  early  months  of  1951.  The  expectation  of  life  as 
measured  by  the  average  age  at  death  showed  an  increase  for  both 
males  and  females  during  1951. 

Infectious  Disease.  The  incidence  of  infectious  disease  in  the 
Borough  during  1951  was  much  heavier  than  in  1950.  The 
increase  was  due  largely  to  measles  and  whooping  cough  which 
were  present  in  the  form  of  a  minor  epidemic  during  the  late  spring 
and  early  summer.  There  was  a  small  increase  in  the  number  of 
cases  of  pneumonia  due  I  believe  to  the  prevalence  of  influenza  in 
the  early  months  of  1951.  The  following  are  details  of  actual  cases, 
and  comparative  case  rates  for  the  various  infectious  diseases 
notified  in  the  Borough  during  1951  : 


Case  Rate  per  1,000  of  Population 


Disease 

Cases 

Saltash  M.B. 

Health  Area 

Nfl  1 

England  &  Wales 

Measles 

251 

31.63 

U,  / 

16.57 

14.07 

Whooping  Cough 

102 

12.85 

8.63 

3.87 

Pneumonia 

22 

2.77 

2.17 

0.99 

Sonne  Dysentery 

3 

0.38 

0.11 

Not  Stated 

Poliomyelitis 

2 

0.25 

0.11 

0.03 

Scarlet  Fever 

1 

0.13 

1.02 

1.11 

Erysipelas 

1 

0.13 

0.15 

0.14 

Food  Poisoning  ... 

1 

0.13 

0.02 

0.13 

Case 

Rate 

per  1,000  Total  Births 

Cases 

Saltash  M.B. 

Health  Area 

No  *7 

England  &  Wales 

Puerperal  Pyrexia 

4 

36.03 

10.55 

10.66 

There  were  no  deaths  from  infectious  diseases  during  1951. 


Tuberculosis.  During  1951  three  new  cases  of  pulmonary 
tuberculosis,  and  one  new  case  of  non-pulmonary  tuberculosis 
were  notified.  This  represents  a  further  decrease  in  the  number  of 
cases  notified  when  compared  with  totals  of  ten  in  1948,  eight  in 
1949,  and  seven  in  1950.  Non-pulmonary  tuberculosis  caused  two 
deaths  in  1951,  as  compared  with  five  deaths  in  the  previous  year. 
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The  following  are  details  of  new  cases,  deaths,  case  rates,  and 


mortality  rates  during  1951  : 

New  Cases 

Deaths 

Age  Group 

M. 

F. 

M.  F 

0—  1 

...  ...  - 

— 

-  - 

1—  5 

.  1 

— 

1  1 

5—15 

t  #  _ 

— 

-  - 

15—45 

.  2 

— 

-  - 

'  45—65 

...  ...  - 

1 

-  - 

65  and  over 

Rates  per  1,000  of  Population 

Saltash  M.B.  Health  Area  No.  7 

England  &  Wales 

New  Cases 

0.50 

0.87 

Not  Stated 

All  Cases 

4.79 

5.00 

Not  Stated 

Deaths 

0.25 

0.24 

0.31 

At  the  end  of  1951,  there  were  34  known  cases  of  pulmonary 
tuberculosis,  and  four  known  cases  of  non-pulmonary  tuberculosis 
resident  in  the  Borough. 

National  Assistance  Act,  1948.  No  action  under  Section  47 
of  this  Act  was  called  for  during  the  year  1951. 

Water  Supply.  With  the  bulk  of  the  water  consumed  in  the 
town  coming  from  two  large  water  undertakings — Plymouth 
Corporation,  and  the  South-East  Cornwall  Water  Board — no 
concern  over  the  quality  or  the  quantity  of  water  available  was  felt 
during  1951.  However,  because  of  old  and  inefficient  mains  there 
was  some  difficulty  in  meeting  peak  demands.  A  scheme  has  been 
prepared  to  obviate  this  difficulty  by  replacement  of  the  main 
between  the  Albert  Bridge  and  the  distribution  point  at  Longstone. 

Sewerage  and  Sewage  Disposal.  The  present  arrangements 
whereby  four  of  the  towns  five  sewer  outfalls  discharge  crude  un¬ 
treated  sewage  to  the  rivers  Tamar  and  Lynher  cannot  be  classed 
as  satisfactory.  Whilst  in  the  case  of  the  Tamar,  a  large  tidal 
waterway,  a  high  standard  of  effluent  is  not  essential,  I  do  feel 
that  some  form  of  treatment  of  sewage  is  necessary  before  dis¬ 
charge.  Unfortunately,  the  bugbear  of  high  cost  discourages,  and 
deters  District  Councils  from  undertaking  work  of  this  nature,  and 
with  present  restrictions  on  capital  expenditure  it  seems  very 
unlikely  that  any  comprehensive  scheme  for  sewage  disposal  will 
be  undertaken  in  Saltash  in  the  foreseeable  future. 

Food.  Routine  inspections  of  premises  in  which  food  is 
handled,  and  sold  were  continued  during  1951,  and  owners  of  such 
premises  were  generally  co-operative  in  carrying  into  effect  re¬ 
commendations  and  advice  given  to  them.  Some  difficulty  was 
experienced  in  persuading  certain  traders  to  abandon  the 
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unhygienic  habit  of  using  old  newspaper  for  wrapping  food,  but 
eventually  all  agreed  to  forego  this  practice. 

Food  Poisoning.  One  isolated  case  only  of  this  disease  was 
notified  during  the  year.  Although  no  specific  cause  was  found  it 
was  suspected  that  the  infection  might  have  been  contracted  out¬ 
side  the  Borough. 

Clean  Food  Campaign.  An  energetic,  and  successful  campaign 
was  conducted  in  the  early  part  of  the  year  by  Mr.  Hall,  the  . 
Sanitary  Inspector.  By  enlisting  the  interest  and  support  of 
several  voluntary  organisations  in  the  Borough,  Mr.  Hall  considers 
that  he  stimulated  in  the  general  public,  and  in  the  housewife  in 
particular  a  greater  awareness  of  the  necessity  for  clean  methods 
of  handling,  and  wrapping  food. 

Flousing.  Good  progress  continued  at  the  Council’s  new 
estates  at  Warraton,  and  Liskeard  Road.  There  is  still  a  good  deal 
of  sub-standard  housing,  especially  in  the  water-front  area  of  the 
town.  It  will,  however,  be  difficult  to  deal  with  this  problem 
other  than  by  clearance  of  the  area  as  a  whole,  coupled  with  the 
provision  of  suitable  accommodation  for  the  present  residents  at  a 
rent  which  they  are  able  and  willing  to  pay. 

Factories  Act,  1937.  There  are  no  large  industrial  under¬ 
takings  in  the  Borough  and  no  difficulties  were  experienced  in 
applying  the  provisions  of  this  Act. 

Report  of  the  Sanitary  Inspector.  The  report  of  Mr.  R.  B. 

Hall,  c.r.s.i.,  the  Sanitary  Inspector,  which  follows,  gives  a 
summary  of  the  many  matters  with  which  he  has  dealt  during  the 
year  I  have  to  express  my  thanks  to  Mr.  Hall  for  the  co-operation 
he  has  shown,  and  the  help  he  has  given  me  in  1951. 


APPENDIX  1 

Principal  Causes  of  Death  at  all  Ages,  1951 


St.  Germans 

Liskeard 

Saltash 

Torpoint 

Liskeard 

Looe 

Health 

Disease 

R.D. 

R.D. 

M.B. 

U.D. 

M.B. 

U.D. 

Area 
No.  7 

Heart  Disease 

83 

92 

46 

13 

32 

32 

298 

Cerebral  Vascular 

Lesions  (‘Stroke’) 

40 

15 

27 

5 

11 

— 

98 

Cancer  (All  Sites) 

38 

18 

9 

7 

12 

8 

92 

Respiratory  Disease 
(inc.  Influenza  but 

exc.  Tuberculosis) 

36 

11 

10 

4 

3 

7 

71 

Influenza 

8 

3 

7 

1 

1 

5 

25 

Circulatory  Disease 

10 

2 

1 

2 

2 

2 

19 

Accidents 

5 

5 

3 

2 

3 

1 

19 

-t  r" 

Genito-Urinary  Disease  4 

6 

6 

— 

— 

1 

17 

-i  n 

Tuberculosis 

5 

3 

2 

2 

1 

— 

13 

10 


Digestive  Disease 

1 

3 

4 

— 

— 

1 

9 

Diabetes 

5 

1 

— 

— 

— 

1 

7 

Suicide 

1 

2 

— 

— 

— 

1 

4 

APPENDIX  II 

Deaths  by  Age  Groups, 

1951 

District 

o—5 

5—i5 

15—45 

45—65 

65—75 

75  and 

All 

years 

years 

years 

years 

years 

upwards 

Ages 

St.'  Germans  R.D. 

9 

1 

11 

49 

65 

130 

265 

Liskeard  R.D. 

6 

1 

6 

36 

44 

81 

174 

Saltash  M.B. 

6 

— 

2 

19 

30 

59 

116 

Torpoint  U.D. 

1 

— 

1 

4 

11 

25 

42 

Liskeard  M.B. 

5 

— 

5 

7 

20 

35 

72 

Looe  U.D. 

2 

1 

1 

7 

10 

36 

57 

Health  Area  No.  7 

29 

3 

26 

122 

180 

366 

726 

APPENDIX  III 

Average  Age  at  Death,  1951 


District 

Males 

Females 

St.  Germans  R.D. 

67.53 

71.08 

Liskeard  R.D. 

66.28 

70.74 

Saltash  M.B. 

70.73 

71.39 

Torpoint  U.D. 

70.58 

75.10 

Liskeard  M.B. 

63.38 

71.08 

Looe  U.D. 

71.03 

74.63 

Health  Area  No.  7 

67.81 

71.58 

APPENDIX  IV 

Incidence  of,  and 

Mortality  from  Tuberculosis  in 

Heath 

Area, 

No.  7,  1951 

Age  Group 

New 

Cases 

Deaths 

n  1 

Male 

Female 

Male  Female 

U —  1 

1—  5 

2 

2 

1  2 

5—15 

4 

2 

-  - 

15—45 

11 

13 

4  1 

45 — 65 

6 

4 

4  — 

65  and  over 

1 

2 

1  — 

Totals 

24 

23 

10  3 

Males  Females 

Case  rate  per  1,000  of  population  ..  0.44  0.43 

Mortality  rate  per  1,000  of  population  ...  0.19  0.06 
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Case  Rates  and  Mortality  Rates  per  1,000  of  Population  by 
Sanitary  Districts  in  Health  Area  No  7,  1951 


New  Cases 

Total  Cases 
as  at  31 .12.51 

Deaths 

St.  Germans  R.D. 

0.84 

5.44 

0.30 

Liskeard  R.D. 

0.57 

3.48 

0.21 

Saltash  M.B 

0.50 

4.79 

0.25 

Torpoint  U.D. 

1.24 

4.56 

0.28 

Liskeard  M.B. 

1.37 

7.29 

0.23 

Looe  U.D. 

1.66 

7.46 

Nil 

Health  Area  No.  7 

0.87 

5.00 

0.24 

England  and  Wales 

Not  stated 

Not  stated 

0.31 
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ANNUAL  REPORT  OF  THE  SANITARY  INSPECTOR 

For  the  year  ending,  1951 

Water  Supply.  Plymouth  Corporation  supply  water  at 
approximately  270,000  gallons  per  day  and  the  South-East 
Cornwall  Water  Board  supply  approximately  5,000  gallons  per 
day. 

It  has  been  found  that  the  principal  main  between  the  Royal 
Albert  Bridge,  where  the  supply  enters  the  town,  and  the  Long- 
stone  Tank,  which  is  the  main  distribution  point,  has  through 
increasing  corrosion  and  the  ever  increasing  demand,  become 
incapable  of  supplying  the  peak  demand  during  the  summer 
months.  A  scheme  is  therefore  under  preparation  for  the  replace¬ 
ment  of  this  with  a  new  trunk  main  which  will  be  designed  to 
conduct  from  the  trunk  main  which  crosses  the  Albert  Bridge  to 
the  Longstone  distribution  point,  sufficient  water  not  only  for 
present  needs,  but  for  all  anticipated  development  for  the  next 
20  years.  The  same  scheme  also  provides  for  a  length  of  4  inch 
main  from  Pillmere  to  Burraton  Cross,  the  purpose  of  which  is  to 
make  possible  interchange  supplies  from  the  South-East  Cornwall 
Water  Board  and  the  Plymouth  Supply  to  the  Burraton  Area. 

A  certain  amount  of  preliminary  work  has  been  done  in  the 
preparation  of  the  Trematon  Area  water  scheme,  but  its  finalisation 
is  not  possible  because  there  is  now  some  doubt  as  to  whether  the 
South-East  Cornwall  Water  Board  will  be  able  to  proceed  with  the 
River  Tiddy  intake  scheme,  which  will  be  necessary  before  that 
board  can  supply  the  water  required  for  this  area.  This  doubt 
arises  from  the  possibility  that  the  Admiralty  will  withdraw  from 
the  scheme  which  would  in  all  probability  make  it  uneconomic  for 
the  remaining  authorities  concerned.  In  this  eventuality  the 
Trematon  scheme  will  have  to  be  supplied  from  the  Plymouth 
Supply  which  would  involve  a  boosting  plant. 

There  has  been  no  contamination  of  piped  water  supply  but 
two  wells  were  found  to  be  supplying  water  which  was  unfit  for 
human  consumption.  To  offset  transport  difficulties  and  lack  of 
storage  facilities  by  supplying  water  from  a  water  cart,  the  well 
water  is  pumped  to  two  tanks  and  chlorinated.  Regular  samples 
of  this  chlorinated  water  show  satisfactory  results. 

The  number  of  dwelling-houses  supplied  from  water  mains  are 
2,120  and  the  number  supplied  by  standpipes  are  137. 

One  chemical  analysis  and  one  bacteriological  examination 
were  taken  from  piped  supplies  and  both  were  satisfactory. 

Two  chemical  analyses  and  26  bacteriological  examinations 
were  taken  from  wells.  The  chemical  analyses  were  satisfactory, 
four  bacteriological  examinations  were  unsatisfactory. 
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Sewage  Disposal  and  Sewerage.  The  layout  of  the  sewers  are 
such  that  there  are  five  points  of  discharge  into  the  River’s  Tamar 
and  Lynher. 

Three  of  these  outfalls  discharge  crude  untreated  sewage  into 
the  River  Tamar,  one  outfall  passes  through  the  Salt  Mill  disposal 
works  prior  to  discharge  into  the  river  and  the  remaining  one  dis¬ 
charges  crude  sewage  into  the  River  Lynher. 

The  Salt  Mill  Works  have  been  improved  considerably  and, 
whilst  a  satisfactory  effluent  is  being  discharged  into  the  River 
Tamar,  they  are  overloaded. 

Messrs.  George  Ivory  and  Partners,  the  Council’s  consulting 
Civil  Engineers,  after  negotiating  with  the  Ministry  of  Health,  the 
Admiralty  and  other  interested  bodies  submitted  a  scheme  for  the 
improvement  of  the  sewage  disposal  works  at  Salt  Mill  and  for  the 
provision  of  collecting  tanks  at  the  other  points  so  as  to  ensure 
that  discharges  could  be  controlled  with  the  tide.  This  scheme  was 
rejected  by  the  Council. 

It  is  felt  that  the  standard  of  effluent  as  expected  from  dis¬ 
posal  works  is  too  high  in  cases  where  outfalls  are  discharging  into 
tidal  waters,  especially  in  view  of  the  fact  that  H.M.  ships  are 
continually  discharging  crude  sewage  into  the  river. 

A  system  of  partial  treatment,  subject  to  the  River’s  Board 
approval  of  a  lower  standard  of  effluent  being  discharged,  would 
meet  the  case  admirably. 

Refuse  Collection.  One  three  ton  vehicle  is  employed  solely 
on  the  collection  of  refuse,  and  this  service  is  the  responsibility  of 
the  Borough  Surveyor. 

Weekly  collections  are  made  with  the  exception  of  the  out¬ 
lying  areas  where  collections  are  every  two  weeks. 

The  disposal  of  refuse  takes  place  at  Salt  Mill  by  controlled 
tipping  and  the  tip  is  sealed  with  soil  and  builders’  refuse. 

Waste  paper  is  collected,  baled  and  sold,  and  all  metals  are 
separated  and  stored  for  eventual  sale. 

Public  Cleansing.  The  responsibility  for  the  administration 
of  public  cleansing  rests  with  the  Borough  Surveyor. 

St.  Austell  Rural  District  Council’s  exhauster  is  hired  for  the 
emptying  of  cesspools  as  necessary. 

Closet  Accommodation.  There  is  little  change  from  the 
previous  year  with  conditions  in  the  Trematon  and  Trehan  areas, 
governed  according  to  the  availability  of  water.  There  will  be  no 
great  improvement  until  approximately  1954  when  it  is  hoped  that 
piped  water  will  be  available. 
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Unsatisfactory  sanitary  accommodation  and  washing  facilities 
are  apparent  at  two  schools.  One  of  these  schools  is  situated  in  the 
above  areas  and,  therefore,  cannot  be  improved,  for  the  present. 


Sanitary  Inspections  of  the  Area 

Drains,  W.C’s.,  etc.  .  76 

Housing  Applications  ...  ...  ...  ...  132 

Houses  .  108 

Food  Premises  ..  ...  ...  ...  ...  102' 

Shops  .  73 

Rodent  Control  ...  ...  ...  ...  ...  41 

Factories  ...  ...  ...  ...  ...  ...  50 

Other  Visits  ...  ...  ...  ...  ...  81 

Licensed  Premises  ...  .  ...  17 

Infectious  Diseases  ...  ...  ...  ...  5 

School  Canteens  ...  4 

Water  Samples  ...  ...  ...  ...  ...  30 

Dirty  Premises  .  23 

Food  Poisoning  ...  ...  ...  ...  ...  2 


Shops.  Seventy-three  visits  have  been  made  to  shops,  in  some 
instances  breaches  of  the  Act  were  found,  but  verbal  notice  was 
sufficient  to  remedy  these  contraventions. 

Four  notices  were  served  for  structural  defects  or  alterations. 

The  local  Chamber  of  Commerce  are  of  some  assistance  in  the 
administration  of  the  Act  and  are  always  willing  to  co-operate. 

Factories.  Fifty  visits  have  been  made  to  factories  and  work 
places. 

There  is  no  large  industrial  firm  within  the  Borough  and, 
although  the  smaller  firms  are  usually  reluctant  to  make  changes, 
they  are  all  up  to  a  very  reasonable  standard. 

Two  notices  were  served  under  the  Factories’  Act. 

Smoke  Abatement.  There  were  no  nuisances  from  smoke 
within  the  Borough. 

Camping  Sites.  One  camping  site  is  licensed  by  the  Local 
Authority.  The  site  is  well  organised  and  well  catered  for,  but, 
it  is  the  jumping  off  ground  for  applicants  for  Council  Houses. 

Overcrowding  occurs  and  great  difficulty  in  relieving  this  is 
experienced  due  to  these  persons  coming  from  the  surrounding 
districts. 

Disinfestation.  Twenty-three  visits  have  been  made  to 
verminous  premises. 

In  one  instance  the  whole  family  of  three  adults  had  to  be 
taken  for  treatment  at  a  cleansing  station,  whilst  the  premises  were 
disinfested  in  their  absence,  and  some  of  their  furniture  burned. 
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it  has  been  found  that  where  repeated  operations  of  disin¬ 
festation  takes  place  the  use  of  D.D.T.  is  not  so  effective  after  the 
first  applications. 

In  two  instances  the  whole  of  the  effects  of  deceased  old 
persons  have  been  burned. 

Schools.  The  County  Educational  Authority  have  been 
informed  as  to  the  unsatisfactory  sanitary  and  washing  facilities 
at  one  school. 

The  facilities  for  school  meals  are  totally  inadequate  at  two 
schools  in  the  Borough.  The  schools  share  one  canteen  which  is 
a  bungalow  converted  to  this  use.  The  canteen  is  well  equipped 
but  the  building  itself  is  far  too  small  to  deal  effectively  with  two 
schools. 

Infants  and  juniors  of  one  school  have  to  walk  at  least  400 
yards  in  all  weathers,  sit  in  wet  clothing,  and  hurry  their  meals 
in  order  to  make  way  for  the  next  sitting.  At  least  three  sittings 
are  laid  inside  one  hour.  The  County  Council  have  been  informed 
but  as  yet  there  is  no  improvement. 

Rodent  Control.  Forty-one  premises  have  been  visited  by 
myself,  but  a  total  of  188  premises  have  been  visited  by  the  full 
time  Rodent  Operator.  These  premises  are  shown  below  : 

119  dwelling  houses. 

37  farms  and  agricultural  holdings. 

32  business  premises. 

Free  treatment  is  given  in  all  cases  with  the  exception  of 
business  premises,  farms  and  agricultural  holdings. 

In  addition  the  sewers,  refuse  tip  and  sewage  disposal  works 
have  each  received  two  treatments. 

Housing.  Work  continued  at  the  Liskeard.  Road  Housing 
Site  and  was  completed  in  September.  All  16  houses  were 
allocated. 

Work  commenced  on  40  houses  at  Warraton  in  November, 
1950,  and  the  first  four  houses  were  available  for  allocation  in 
December  this  year. 

The  application  of  a  new  “points  system”  for  assessing  the 
needs  of  applicants  for  accommodation  was  accepted  by  the 
Council  and  this  seemed  to  meet  with  the  approval  of  most 
applicants. 

No  private  licences  were  granted  or  issued. 
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Inspections  of  Houses  during  the  year 

(а)  Total  number  of  houses  inspected  for  defects 

(under  Public  Health  and  Housing  Acts)  ...  102 

(б)  Number  of  inspections  for  that  purpose  ...  219 

(c)  Number  included  in  sub-head  (a)  which  were 

inspected  and  reported  under  the  Housing 
Consolidation  Regulations,  1925,  and  1932  ...  5 

(d)  Number  of  inspections  made  for  that  purpose  7 

(e)  Number  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  5 

(/)  Number  (excluding  those  referred  to  in  pre¬ 
ceding  paragraph)  found  not  to  be  in  all  re¬ 
spects  reasonably  fit  for  human  habitation  ...  Nil 

Remedy  of  Defects  during  year  without  Formal  Notice 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  notice  by  Local  Authority 
or  their  officers  ...  ...  ...  ...  ...  71 


Action  under  Statutory  Powers  during  the  year 

A — Proceedings  under  Section  9,  10  and  16,  of  Housing  Act,  1936  : 

(1)  Number  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  ...  5 

(2)  Number  rendered  fit  after  service  of  formal 

,  no^ce  '  (a)  By  Owners  ...  4 

(6)  By  L.A.  in  default  Nil 

B — Proceedings  under  Public  Health  Act  ; 

(1)  Number  in  respect  of  which  informal  notices 

were  served  requiring  defects  to  be  remedied  62 

(2)  Number  in  which  defects  were  remedied 
after  service  of  formal  notice  : 

(a)  By  Owners  ...  9 

(b)  By  L.A.  in  default  Nil 

C — Proceedings  under  Section  11  and  13  of  Housing  Act,  1936  : 

(1)  Number  in  respect  of  which  demolition  orders 

were  made  ...  ...  ...  ...  ...  2 

(2)  Number  demolished  in  respect  of  demolition 

orders  ...  ...  ...  ...  •  •  •  1 
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D — Proceedings  under  Section  12  of  Housing  Act,  1936  : 

(1)  Number  of  separate  tenements  or  under¬ 
ground  rooms  in  respect  of  which  closing 

orders  were  made  .  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  under¬ 

ground  rooms  in  respect  of  which  closing 
orders  were  determined  the  tenement  or  room 
having  been  rendered  -fit  ...  ...  ...  Nil 

Housing  Act,  1936 — Overcrowding 

Twenty-six  cases  of  overcrowding  were  reported  during  the 
year  and  17  cases  were  relieved.  132  visits  were  made  to  premises 
in  connection  with  housing  applications. 

E — Inspection  and  Supervision  of  Food 

Food  Surrendered.  The  undermentioned  food  was  surrendered 
as  being  unfit  for  human  consumption  : 

24  lbs.  Mincemeat  ;  37  tins  Milk  ;  40  lbs.  Milk  Powder  ; 

83J  lbs.  Tinned  Ham  ;  12  lbs.  Mutton  ;  185  lbs.  Beef  ; 

143J  lbs.  Tinned  Foods. 

Inspections  and  Supervision  of  Food.  102  visits  were  made 
to  premises  where  food  is  offered  or  exposed  for  sale. 

Notices  were  served  upon  occupiers  in  many  cases  but  co¬ 
operation  between  storekeepers  and  the  Local  Authority  has, 
in  some  cases,  been  lacking.  Great  publicity  was  given  to  the  use 
of  newspaper  as  a  wrapping  material  for  food  and  only  by  pressure 
being  brought  to  bear  after  persuasion  had  failed  was  this  abomin¬ 
able  practice  wiped  out. 

There  is  still  a  reluctance  on  the  part  of  the  public  to  cease 
taking  their  own  newspaper  to  wrap  wet  fish  consequently  strict 
supervision  is  still  necessary. 

Clean  Food  Campaign.  A  clean  food  campaign  was  launched 
early  in  the  year  and  had  a  good  reception  from  the  public  and  in 
most  cases  from  the  traders. 

Lectures  and  talks  were  given  to  almost  every  organisation  in 
the  town,  pamphlets  and  posters  were  distributed.  A  vehicle 
entered  a  carnival  show  depicting  clean  food  and  on  the  whole 
there  has  been  a  tremendous  improvement  in  the  handling  and 
care  of  food.  So  much  so  is  it  apparent  by  the  fact  that  for  the 
first  time  a  trader  within  the  Borough  has  undertaken  the  wrapping 
and  slicing  of  bread  which,  although  sponsored  in  1950,  was 
frowned  upon  at  that  time. 
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Licensed  Premises.  Seventeen  visits  were  made  to  licensed 
premises.  In  two  instances  notice  was  served  on  the  owners  for 
unsatisfactory  sanitary  accommodation.  These  have  not  yet  been 
remedied  but  will  be  complete  early  in  1952. 

The  occupiers  of  these  premises  are  most  co-operative  and 
willingly  attempt  any  new  venture  in  order  to  improve  the  con¬ 
ditions  of  cleanliness. 

Registration  and  Registered  Premises.  Five  distributors  cf 
milk  have  been  granted  renewed  registrations. 

Two  dairies  have  been  granted  renewed  registrations. 

One  Supplementary  Licence  has  been  granted  and  five  dealers 
licences  for  the  sale  of  Tuberculin  Tested  Milk  have  been  granted. 

Ice-Cream.  Eighteen  samples  were  taken  for  methylene  blue 
test  and  all  were  satisfactory. 


SUMMARY 

During  the  year  I  have  received  full  co-operation  from  all 
departments  of  the  Local  Authority,  and  I  wish  to  express  my 
thanks  to  all  members  of  the  Staff,  the  Chairman  and  members 
of  the  Sanitary  and  Highways’  Committee  and  Housing  Committee 
and  to  the  Medical  Officer  of  Health. 


R.  B.  HALL, 

Sanitary  Inspector. 
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